Congenital syphilis is an important (1) and growing (2) public health problem. Several serologic tests for the detection of human immunoglobulin M (IgM) directed against Treponema pallidum have been described for the immunodiagnosis of congenital syphilis in the neonate (1, 6, 8, 10 ), yet none of these tests has the status of a standard method. Among them, the fluorescent treponemal antibody absorption (FTA-ABS) test (5) used with a fluorochrome-labeled anti-human IgM on fractionated sera (FTA-ABS 19S IgM test) (1) is the recommended method for the detection of specific IgM. The FTA-ABS 19S IgM test has been reported to be both sensitive and specific (6). However, reading the slides is cumbersome, because locating treponemal antigens on a slide and focusing must be done using dark-field microscopy before the detection of human IgM-linked treponemes can be carried out by fluorescence microscopy.
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The FTA-ABS double staining (FTA-ABS-DS) test is designed for fluorescence microscopes with incident illumination (4 (12) before this study. The five study groups used in this study are described in Table 1 .
Serum fractionation. Serum samples were fractionated by using the QUIK-SEP IgM Isolation System (ISOLAB, Inc., Akron, Ohio) following the manufacturer's instructions; fractions were kept frozen (-20°C) until they were tested.
Immunofluorescence. T TIwo of these study groups can be used to assess the specificities of the techniques. Neonates in group 3 were seronegative by an anticardiolipin test (TRUST) and two confirmatory techniques ( Table 1 ), indicating that they were unlikely to have congenital syphilis (1) . Adults in group 5 showed no serologic evidence of recent or past syphilis (seronegative in screening and confirmatory tests) ( Table 1) . Even though early primary IgG-negative infection (6) cannot be ruled out for these 37 subjects, none of them were IgM positive by either of the two techniques. These results indicate that these techniques seem to be equally specific.
Because fluorescence fading might have caused the FTA-ABS 19S IgM results to be underscored when the mean of (Table 4) was not different from the agreement between the two techniques' first readings (127 of 164; 77.4%) (P = 0.6963), indicating that the discordant results were not due to the higher fading of FITC causing overall underscoring for some samples.
Erroneous FTA-ABS test results, due to problems with reagents or slides, have been reported (7) . In our study, the same slide lots and commercial reagents, except the conjugates, were used for both techniques and the techniques were run simultaneously, so it is unlikely that the reagents might be responsible for the discordant results. Many of the FTA-ABS problems associated with proper microscope focusing with dark-field microscopy are eliminated with the FTA-ABS-DS test (4) . We noted that when illumination, the dark-field condenser height, and the quantity of oil used were not optimized before the FTA-ABS 19S IgM reading, some fluorescence could be lost. Thus, the discordant results might be due to of results from groups 3 and 5, it is unlikely that these nine FTA-ABS-DS 19S IgM results were false-reactive results.
Antitreponemal IgM persistence. Some adult subjects remained reactive for antitreponemal IgM for several months by the two techniques, with higher titers for the FTA-ABS-DS 19S IgM test (Table 6 ). Since the TRUST titers were decreasing during the same period, it suggests that the IgM detected was not due to reinfection but was residual IgM from the original infection. Thus, the detection of specific IgM may not be useful for confirming that a syphilis infection in adult subjects is recent, since specific IgM seems to persist for at least several months following infection.
Comparison of the IgM titers. When results from the comparative endpoint titration study of half of the reactive serum samples (n = 48) had been analyzed, it was evident that the FTA-ABS-DS 19S IgM test gave titers consistently equal to or higher than those of the FTA-ABS 19S IgM technique, and thus comparative titration was stopped. There was a directly proportional (slope, 0.7825) linear relationship (r = 0.9794) between titers obtained by both techniques (Fig. 1) . The fact that the y intercept of the regression line is at 2.0089 combined with a clear positive slope shows that FTA-ABS-DS 19S IgM titers were higher than FTA-ABS 19S IgM titers. This was especially evident for low FTA-ABS 19S IgM titers (<1:32). 
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